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Biotoilet Use in a Hospital Setting : The Pros and Cons
Shin’ichi Harapa,*! Tomitaro Akivama,*? Hiroyuki SHINDO*?

Abstract : Portable chamber pot-type toilet bowls are now widely in use. However,
when using these devices help from a care provider is still required because the excrement
still needs to be disposed of and the toilet cistern must still be cleaned after each use.
Recently, a biotoilet bowl has been developed, which is able to completely degrade excre-
ment. This is accomplished by mixing the excrement with a microorganism carrier in the
toilet. We investigated the function of the biotoilets commercially available now. Each of
these three types has sufficient excrement disposing ability with a capacity of 2 kg/day.
One is heavy in weight and requires an exhaust pipe. We used one of the remaining two
in a hospital setting. The patient who used the toilet, two fellow patients in the same room,
two nurses, and two doctors, were all asked questions concerning the following points:
odor, noise, size, stability, ease in handling, and the excrement disposal procedure. Their
answers show that the biotoilet is useful and effective because no troublesome procedure
is needed for excrement disposal, and it is also helpful in promoting a self-supporting
attitude in those patients who use one. It reduces physical and mental stress and lightens
the burden on the care receivers and it also provides a highly hygienic outcome and is cost
effective. The bacteria culture results revealed only nonpathogenic bacteria. The only
disadvantage is odor. If the odor problem can be solved and efforts can be made to promote
its wider social recognition, the biotoilet will likely become a very useful tool in the social
welfare field. (Jpn J Rehabil Med 2004 ; 41 : 875-879)
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